INTRODUCTION
Since Charny (1940) and later Hotchkiss (1953) first published their studies on human testicular biopsy, this procedure has steadily gained in popularity. Today, next to semen examination, biopsy of the testis is considered by many investigators to be the basic procedure in the evaluation and diagnosis of male sterility and of hormonal disorders and in the screening out of those patients who cannot be expected to respond to any available treatment. Nevertheless, there are some investigators who are less enthusiastic and more reserved in regard to the indication for testicular biopsy.
According to Getzoff (1955) , quite a few specialists in various fertility centres do not feel that this procedure is justified in most cases. Others admitted that they had become discouraged after having made several trials. Various reasons were mentioned in his inquiries:
(1) In many cases the histological examination failed to make any significant contribution to the final solution of the patient's infertility problems.
(2) The days after the injection, and a curve is traced. In the presence of spermatogenetic activity a plateau appears in the 3 2P uptake curve. This plateau appears 3 to 5 days after the injection in normal adults (8 to 10 days in children) (Czerniak & Rotem, 1961) (Text- fig. 1 ). The authors compared the histological picture and the results of the sat in twenty-five cases and found that in all but three cases the results concurred (Czerniak, 1962) .
In the present studies, the sat was measured in parallel with seminal analyses and testicular biopsies. The 
RESULTS
The results are summarized in Table 2 .
(1) The In another two cases, arrest of maturation was found on histological examin¬ ation and the sat was negative. The sat was also negative in the nineteenth case, in which the histological pattern was normal but the sperm count low, the patient having been sterile for 4 years. (2) In eight of the sixteen cases of azoospermia complete atrophy of the germinal tissue was found in the biopsy material. In six of these patients the sat was negative and in two it was weakly positive (Text- fig. 3 and PI. 1, Fig. 2 (Simmonds, 1952) .
In one case of oligospermia a normal histological pattern was found but the sat was negative. It is possible that in such a case there is a disturbance in the metabolism of dna and that phosphorus was not concentrated in the nuclei. Could this possibly be a cause of sterility ? Is it an inborn or acquired error of metabolism ? The sat, but not the microscope, is able to detect this feature.
Only 0-02% of the ingested 32P is taken up by the testes. This 32P undergoes disintegration and the testicular tissue is exposed to the ionizing radiation. Careful evaluation determines this exposure to be equal to 80 to 110 m-rad. This is a small amount, similar to the natural, yearly exposure of all inhabitants : it is a 1 /300 part of the doubling mutation dose and is smaller than the roentgen dose during any pelvic examination. It may therefore be stated that from a radiological point of view the sat is safe (Larsson, 1958; Salinger, 1959; Sternberg, 1960 
